The future of occupational therapy in mental health has been a topic of reflection and debate. The
Introduction
The College of Occupational Therapists established a Mental Health Project with a remit to develop a position paper to provide a strategy for the College on the way ahead for research, education and practice in mental health. The project was for one year and, with that limitation and the volume of work entailed, it provided an overview of the current situation, an indication of future directions and proposals for further work for the College. While acknowledging that many of the recommendations are addressed to the College, it must be recognised that both individuals and occupational therapy services, members of the Association of Occupational' Therapists in Mental Health, and members and staff of the British Association and College of Occupational Therapists will contribute to achieving these recommendations, which will lead to an improved service to people with mental health problems. This commitment to service users was a prominent feature of the project and underpins all the recommendations.
The British Association and College of Occupational Therapists must reflect the views and wishes of its members but must also provide a leadership role. Maintaining an effective balance between these is a challenge. In view of the loss of professional management positions, the fragmentation of many services and the relative inexperience of many practitioners, the need for more guidance and leadership has become increasingly evident. Previous advice and statements from the College have been welcomed and appear to have influenced practice. Statements from the College provide guidance not only to occupational therapists and support workers but also to the wider audience of people and organisations who influence policy and decision making.
Working Group
The Working Group was chaired by Christine Craik and the other members were Chris Austin, John Chacksfield, Gabrielle Richards and Donna Schell. Members met a total of 12 times, both at formal meetings and in small working groups, to deal with various aspects of the work. Reports were presented regularly to the Education and Research Board, later the Education and Practice Board.
Process
The project commenced with a consultation phase when the project was announced and contributions were invited; 13 occupational therapists responded. A workshop was held at the 1997 Annual Conference in Southampton with 33 participants and a meeting was held with the Occupational Therapy Officer of the Department of Health. Following this, and a review of the College of Occupational Therapists' 1997 Research and PhD register, the following studies were conducted: • A review of the literature on occupational therapy in mental health in the UK, the USA, Canada and Australia over the past decade (Craik 1998) • A survey of 137 occupational therapy practitioners in mental health • A survey of 120 occupational therapy managers in mental health • A short qualitative survey of the directors of occupational therapy education courses in the UK. Two of these discrete elements, which form the underpinning of this paper, have already been published in the British Journal of Occupational Therapy. It is hoped to publish the remaining two in due course. The position paper is an executive summary synthesising the findings of this work.
Response
Over 300 occupational therapists responded to the project, demonstrating their enthusiasm for, and commitrr,ent to, the role of the profession in mental health. They understood that occupation was central to assessment, intervention and outcome in occupational therapy and recognised its influence on the wellbeing of people with mental health problems. Therefore, they wished to remain true to the core principles of occupational therapy and wanted to understand them better. They identified the need for research and an increasing number were equipped to do so. Although committed to working in collaboration with colleagues from other disciplines, they wished to do so in a way that made the most effective use of their expertise as occupational therapists. They recognised that changes were essential and would welcome guidance.
Research
The current status of research in occupational therapy in mental health is disappointing but not unexpected, given the current lack of funding for major research projects. The literature review revealed a lack of information on the scope, profile and evaluation of practice. Only 27% of the 120 managers and 15% of the 137 practitioners surveyed had conducted research not connected with their pre-registration education. Thus, there is not only a lack of published evidence on which occupational therapists can base their practice but also little published from which others may understand the profession. However, there are some encouraging trends. More managers indicated that they facilitated their occupational therapy staff to carry out research; a slightly higher percentage of practitioners educated to degree level rather than diploma level had personally conducted research; and the need for more research was identified as a major issue for the profession by educators, practitioners and managers.
Education
The surveys of educators, practitioners and managers indicated that they had similar views on the issues facing occupational therapy in mental health in the future, although they placed different emphases on them. The survey of practitioners attempted to determine if their pre-registration education had been sufficient to meet their needs on first qualifying. Considering the variety of educational establishments attended and the varied length of time since graduating, it is difficult to isolate the effects of pre-registration education from previous experience, post-qualification supervision and further training. Aspects that were valued during pre-registration education were practice as well as theory and good fieldwork placements. Aspects that were not valued were courses that focused more on physical dysfunction and lack of training in specific assessments and techniques. High percentages of managers and practitioners had undertaken additional training and the surveys indicated that occupational therapy specific continuing professional development would be welcomed.
Practice
The literature review suggested that the clinical subjects featured most often were dementia, work rehabilitation, community mental health and forensic psychiatry, with other subjects either appearing infrequently or not included. While the practitioners' survey suggested that the majority of occupational therapists did work in community mental health, the emphasis , British Journal of Occupational Therapy, September 1998, 61 (9) on the other areas was not upheld. Diversity of practice was indicated in the literature and supported in the survey, with two-thirds of practitioners indicating that they were involved with non-occupational therapy tasks. While many of these can be attributed to the move towards generic working, some seem to be taking occupational therapists beyond the scope of practice.
Recommendations
While the remit of the project was to provide a strategy for research, education and practice in mental health, it is difficult to separate these aspects and this has only been done where it is considered essential. Indeed, one of the principal recommendations is that there should be closer working between these different aspects of the profession. From the results of the project, short-term recommendations are made and, emanating from them, recommendations for further work are identified. Together, they will create a firmer evidence base for the practice of occupational therapy in mental health, leading to a more effective service for users.
In the short term
In the short term it is recommended that: 1. There should be a greater emphasis on the core skills, function and unique approach of occupational therapy in research, education and practice. 
In the long term
In the long term it is recommended that: 12. Based on the core skills, role and unique approach of occupational therapy in mental health, studies should be conducted to identify effective assessments, models of practice, interventions and outcome measures. This information should then guide education, practice and further research. 13. Studies should be conducted to enable the College of Occupational Therapists to give more precise guidelines about the percentage of clinical time occupational therapists should spend working as occupational therapists rather than as generalist mental health workers. It should identify the tasks this includes and those tasks that are considered outside the scope of practice. 14. The College of Occupational Therapists should continue to promote the creation and use of evidence-based practice. The University of Exeter, 1997. PhD.
The
This thesis was aimed at furthering knowledge about how the professional behaviour of occupational therapy practitioners changed as a consequence of clinical experience. To do this, four collaborative and progressive studies were conducted with occupational therapists. These studies both partly answered the research question and also raised new questions. Thus the design emerged, determined by the results of the preceding studies and the degree to which the overall aim had been achieved.
In the first study, occupational therapy clinical skills were identified and categorised by a group of senior occupational therapists. In the second study, these findings were subjected to a face validity exercise. This involved 75 practitioners and their managers. The results of the second study indicated that this type of information was needed' and welcomed. Further, while the initial work was found to be useful, it appeared to 392 by working towards establishing a common methodology to enhance the validity and reliability of such studies; by developing previous studies; and by commissioning key pieces of research. 
Conclusion
This position paper is based on the views of many occupational therapy practitioners, educators and managers in the UK and suggests a way ahead for research, education and practice in mental health. It is hoped that it will be discussed and debated widely both within the profession and beyond. The implementation of its recommendations should lead to a better service for users and more effective use of occupational therapists in the health and social care settings of the future.
need examples that clarified items which were difficult to translate in a number of clinical settings. The third study used three focus groups to gain additional perceptions. Findings from the focus group study revealed the importance attached to the demonstration of professional values and beliefs in clinical practice. This study also established that clinical skills development was recognised by the way in which these values were refined as a means of helping clients. The fourth study was innovative in design. This study video recorded 15 occupational therapists in a range of clinical specialties, during their interactions with clients. These data were supplemented with recorded formal interviews and informal discussions. The transcribed data were analysed using a grounded theory approach. The occupational therapists involved initially checked for accuracy of the transcriptions and later for credibility as the theory emerged. The outcome of this final study was a classification of six strategies, which occupational therapists used in all settings, and in three phases of professional development.
The six strategies which occupational therapists employ are building rapport, eliciting cues, forming concepts, solving problems, selecting occupations and performing professional tasks. Examples of each strategy are provided which show development as phase 1 ability, the earliest stage of professional ability, through to phase 3 which is the most advanced stage. The theory which emerged was that performances within these strategies were interdependent but that the ability to build rapport was crucial to performance in other areas.
Unique insights into the professional behaviour of occupational therapists, and which relate to professional values and beliefs, are provided in the examples.
